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of the pain sense, with persistent loss of the knee-jerks. 
There was no evidence of abnormal tension, hypen.es- 
thesite, muscular atrophy,or disturbance of the tempera¬ 
ture sense or sense of locality or position. Neither the 
bladder nor the rectum was involved. After loss of 
power in the leg's, rectal and vesical incontinence, in¬ 
somnia, and delirium, he died from exhaustion in about 
five weeks. 

The brain and cord were normal, both macroscopically 
and microscopically. The right sciatic nerve and its 
muscular branches showed exquisite degeneration in the 
majority of the nerve-fibres, the changes being exclusively 
a parenchymatous process. The muscles were not ex¬ 
amined. The optic nerves, up to their departure from 
the chiasm, showed nothing abnormal excepting a mod¬ 
erate distention of the perivascular lymph-spaces on 
the right side. The peripheral portions were not ex¬ 
amined. 

While during life a spinal tabes was assumed to exist, 
the autopsy revealed a peripheral neuritis of the sensory, 
motor, and mixed nerves, with normal cord and normal 
extra-medullary nerve-roots. 

This instructive history proves that there are eases 
of alcoholic neuritis which cannot be differentiated from 
spinal tabes. \\ . M. L. 

On Miners' Xtjst<t<jtuns. -A discussion upon this 
subject took place before the Ophthalmological Section, 
at the last meeting of the .British Medical Association. 

The discussion was opened by Dr. J. II. Bell, of Brad¬ 
ford, who said that whatever diminishes the degree of 
illumination increases the tendency to nystagmus. 1 )e- 
ficienev of light was not sufficient, however, in most 
eases, to produce nvstagmus: there must also be the 
unnatural position of the body and inclination of the 
eves, otherwise it would be more frequent in young 
miners; but such is not the ease. The average age of 
the miner with nystagmus is about thirty-eight years. 

l)r. W. T. Cocking, of London, mentioned a ease of 
miners' nvstagmus associated with double spasmodic 
torticollis, lie believed the torticollis to be the direct 
result of excessive use of the neck muscles necessitated 
bv the patient’s occupation, and that it had an important 
bearing on miners' nystagmus. It seemed to him highly 
probable that a similar spasm might affect the ocular 
muscles. 

f. Court, L. R. C. P., of London, considered defective 
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illumination as the cause of the nystagmus and other 
ocular disorders observed in miners. A definition of the 
disease should include night blindness, nystagmus, photo¬ 
phobia, and head symptoms, because these manifestations 
all occur together in men working with the inferior light, 
and all are absent in men using the superior light. In 
his opinion, the complaint is a central one. rather than a 
local muscular trouble. 

H. B. Hewetson, M.R.C.S., F.L.S., was of the opinion 
that the combined influence of attitude and deficient 
illumination was the cause of the trouble. 

Simeon Snell, P.R.C.S., Ed., expressed the view that 
fatigue of ocular muscles, owing to constrained attitude 
at work, was the main cause. 

f. 'l'atham Thompson, of Cardiff, said that nystagmus 
in the .South Wales coal district is not associated with 
constrained posture, and was comparatively unknown 
until safety-lamps were introduced. He concludes that 
insufficient illumination and consequent strain of accom¬ 
modation and imperfect stimulus of co-ordination were 
at least as great factors (if not greater) as constrained 
position. 

Priestley Smith believed that attitude and deficient 
illumination were both important fact >rs in the produc¬ 
tion of miners' nystagmus, and that nystagmus in general 
is caused by the continuous effort to “fix” under con¬ 
ditions which rendered continuous fixation peculiarly 
difficult. 

Upon motion, a committee was appointed to collect 
evidence, and report upon the subject at a future meeting. 

—British Medical Journal (Oct. 15. (892J. 

W. 3 d. L. 

I Peculiar Form of Xystaymus .—In the " Bos¬ 
ton Medical and Surgical Tournal." September 29, 1X92, 
Drs. W. X. Bullard and A. II. Wentworth describe a 
form of nystagmus under the name of Cheyne-Stokes' 
nystagmus, with the history, in the following case: 

J. R., two years of age. had just recovered from 
whooping-cough, which had lasted several weeks. The 
child was markedly rachitic, and was thin and amende, 
lie subsequently had a general convulsion, which lasted 
but a few minutes. Stupor gradually supervened. The 
temperature at no time showed an elevation above 100 F. 
The pulse was rapid and feeble, beating at the rate of 
150 a minute; bowels constipated; there were slight 
twitchings of various muscles of the face and forearms : 



